Improvement with a low minus glass does not in a young person point to short-sight?myopia?but rather to spasm of the ciliary muscle.
If the distant vision is poor, and the child reads small print held within a few inches of the eye, suspect myopia, and make a note of the concave glass which gives the best vision.
Before going further, it is well to understand the meaning of hypermetropia and myopia. Without going into optics and a long explanation, it can be most easily represented and understood by the following diagrams:? Fig. 1 represents a normal eye, and shows in a rough manner how parallel rays of light after entering the eye converge to a point on the retina and so produce a distinct image. Fig. 2 represents the hypermetropic eye. It illustrates that the rays of light come to a focus behind the-retina, with the result that the image is blurred, i.e. the eyeball is short in its antero-posterior diameter. Fig. 3 shows how in the myopic or short-sighted eye the rays of light come to a focus in front of the retina, and again diverging produce an indistinct image on the retina.
With the aid of these diagrams it is easy to, understand why,a convex glass must be used to correct hypermetropia and a concave one to correct myopia. Paralysis of ocular muscles from nerve disease is common, but the subject is so much associated with neurology that a brief outline suffices.
All these cases complain of double vision, the relation of the two images to each other vaiying with the muscle or muscles paralysed; the nerve most commonly affected is the sixth cranial, which supplies the external rectus muscle, so that when the affected eye tries to follow an object beyond a point corresponding with its central axis it fails to do so, and two objects are seen. 
